Abstract
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Objectives: The purpose of this study is to develop a risk assessment model for tooth loss
in using multi-dimensional risk assessment framework.
Methods:

Phase I: Potential risk indicators were identified based on literature reviews and an
analysis of predictors for 10-year incidence of tooth loss in the Dental Atherosclerosis Risk
in Communities (ARIC) study. A set of risk indicators or protective factors potentially
associated with tooth loss outcome can be grouped into four domains: 1) clinical oral
conditions 2) oral health behaviors and perception 3) environmental and socio-demographic
factors 4) general medical conditions. Performance of the tooth loss prediction models
based on the proposed sets of items was assessed.

Phase II: Cross-sectional oral health survey was conducted in Thai adults aged 35
and older (n=900). A web-based survey program was used for the data collection. Factors
correlated with oral health status, including the number of remaining teeth at baseline and
self-reported tooth loss in the past 5 years were examined.

Results:

Phase I: Of the 3,522 study subjects with complete data, 85.3% were white and
60.0% were female, with an average age of 61.3 £ 5.3 years at baseline. The majority of
participants had 23 teeth on average at enroliment. At follow-up, 38% reported having lost
>1 tooth. In the final model, periodontitis, extent of plaque, infrequent/symptomatic dental
visits, and low income were independent predictors of 10-year incidence of tooth loss,
together with a greater number of teeth and a greater number of filled root surfaces at
baseline. The area under the receiver operating characteristic (AUC) curve was 0.63,
signifying modest accuracy in predicting risk of tooth loss.

Phase II: Preliminary analysis was conducted for 900 participants in this phase.
Study participants consisted of 72% female with an average age of 50.36 + 8.03 years old.

About one fourth of study participants were Muslim. The average number of remaining teeth



per person decreased with increased age: 27, 24, and 20 per person for 35-<45, 45-<55,
and =55 years old respectively. About 77% of study participants had retained > 20 teeth.
Older age, Muslim, low education, having desert between meal, less frequent tooth
brushing, periodontal disease, retained roots and root decays were significantly associated
with greater likelihood of having fewer teeth. About 74% had dental service use in the past
5 years. Among individuals who reported extraction experience in the past 5 years, 66%,
21%, and 13% lost 1-2 teeth, 3-4 teeth, and 5 or more teeth, respectively. The greater
number of self-reported tooth loss (= 3 teeth) was associated with increased age, Muslim,
low education, smoking, less frequent tooth brushing, periodontal disease, and coronal
decays.

Conclusion and further research: Many factors are associated with risk of having fewer
teeth and greater number of tooth loss. Periodontal disease a significant risk factors for
tooth loss in two study populations. However, the role of root caries, dental service use,
smoking, and social inequalities in tooth loss were different between two study populations.
For further analysis, we aim to 1) use factor analysis for risk items reduction; 2) test the
longitudinal validity and accuracy of the proposed risk model; and 3) transfer the revised
tool to a web-based system.
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